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       SIGNATURE AUTHORIZATION 
 
 
 At a duly authorized meeting of the Board of Directors of the 
 
 

(NAME OF CORPORATION) 
 

held on ______________________, at which all the Directors were present or waived notice, it was  
   (DATE) 
VOTED, that: 
 
 
___________________________________  ____________________________________ 

(NAME)       (OFFICER) 
 
of this company, be and he/she hereby is authorized to execute Contracts and Bonds in the name and behalf of said 
Company, and affix its Corporate Seal thereto, and such execution of any Contract or obligation in this  
Company’s name on its behalf by such _______________________ under seal of the Company, shall be valid 
            (OFFICER) 
 
and binding upon this Company.  It was further voted that the City of Quincy may rely on such authorization of 
future Contracts until notified to the contrary. 
 
      A true copy, 
 
            ATTEST:  ______________________________ 
         (CLERK’S SIGNATURE) 
 
           PLACE OF BUSINESS:  ______________________________ 
 

           DATE OF THIS CONTRACT: ______________________________ 
 
I hereby certify that I am the Clerk of the: 
 
___________________________________ that ____________________________________  is the 
           (COMPANY)      (NAME) 
 
duly elected __________________________ of said Company, and that the above VOTE has not been  
   (TITLE) 
 
amended or rescinded and remains in full force and effect as of the date of this Contract. 
 
 
      _____________________________ CORPORATE SEAL 
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